however, the strain of always being on call also took its toll.
Ellakkal is a beautiful village near Munnar, a hill station and an increasingly popular tourist destination in the Idukki district of Kerala. Nestled in the Western Ghats (a hill chain parallel to the west coast of India) the area was remote. The hospital had an idyllic location and evenings were spent watching the curtain of mist slowly descend the mountains.
The hospital had been a major care centre but with the passing of years its importance had decreased. There was another MBBS doctor with me and so the situation was better than at Arrikode.
At Ellakkal, the postal services were fairly efficient but newspapers would reach us only in the early afternoon. In both hospitals I was a dispensing prescriber. The MRs stocked the hospital pharmacy with various medicines and there was a subtle influence on us to prescribe them.
Vitamins and tonics were medicines with high profit margins and were widely prescribed. In addition, in Arrikode during outpatient visits, patients were charged only for their medicines, which lead to the practice of polypharmacy -the greater the number and quantity of medicines sold, the greater the profit margin! The absence of access to impartial sources of information was a major limitation. We had our old textbooks but the pharmaceutical industry promoted and supplied material did influence our prescribing. We could not crosscheck and verify the information supplied by the MRs and displayed in their colorful promotional materials.
Another problem was bed occupancy. In-patients were much more profitable to the hospital than outpatients, and there was pressure on us to admit more patients and retain them! Even today, doctors in practice over much of rural South Asia face a similar situation. They too experience long working hours, the problem of being on call at all hours and on all days, the academic isolation, and the pressure to generate profits. The only opportunities to meet other doctors would be, as for us, local branch meetings of the Indian Medical Association and their continuing medical education programs (CME). The CME were invariably sponsored by the pharmaceutical industry. 
